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	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y 	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 Y	 Y	 Y	 Y

COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
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	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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125945.90
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COLUMN B
Calendar Year-to-Date
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Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................
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Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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3368379.10 7907124.19

5.00 5.00

3368374.10 7907119.19

194142.98 482540.73
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194142.98 482540.73
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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✘

WOMEN SPEAK OUT PAC

Ahearn, Diane Kienast, , ,

6008 Loganwood Dr
08 28 2020

Rockville MD 20852-3458
Transaction ID : SA11AI.21171

Information requested per best efforts Information requested per best efforts

1050.00

1000.00

Allen, Grace, , ,
727 Simpkins Lane

08 13 2020

Virginia Beach VA 23454-3349
Transaction ID : SA11AI.19534

Homemaker Homemaker

500.00

500.00

Andres, Timothy, , ,
416 North Chicago Street

08 25 2020

Joliet IL 60432-1704
Transaction ID : SA11AI.20974

Diocese of Joliet Teacher

400.00

400.00

1900.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17
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WOMEN SPEAK OUT PAC

Bachelder, Dan & Abigail, , ,

P.O. Box 655
08 12 2020

Nome AK 99762-0655
Transaction ID : SA11AI.19437

Retired Retired

300.00

300.00

Bacher, Arthur, , ,
47 Forest Cove Drive

08 26 2020

Akron OH 44319-3666
Transaction ID : SA11AI.21021

Retired Retired

250.00

250.00

Balik, Suzanne, , ,
102 Beaujolais Court

08 13 2020

Cary NC 27511-6686
Transaction ID : SA11AI.19542

Information requested per best efforts Information requested per best efforts

1000.00

1000.00

1550.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Barr, Matt, , ,

19 Pine Tree Road
08 03 2020

Salisbury NC 28144-6911
Transaction ID : SA11AI.18954

Carolina Color Manufacturing

10000.00

10000.00

Beames, Kim, , ,
P.O. Box 178

08 25 2020

Aromas CA 95004-0178
Transaction ID : SA11AI.20970

information requested per best efforts information requested per best efforts

250.00

250.00

Belski, Marilyn, , ,
12506 Cutler Ridge Drive

08 14 2020

Henrico VA 23233-2236
Transaction ID : SA11AI.20000

Homemaker Homemaker

300.00

300.00

10550.00
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Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt
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✘

WOMEN SPEAK OUT PAC

Belski, Marilyn, , ,

12506 Cutler Ridge Drive
08 17 2020

Henrico VA 23233-2236
Transaction ID : SA11AI.20087

Homemaker Homemaker

450.00

150.00

Bergan, Elaine, , ,
1 Towers Lane Apt. 2263

08 28 2020

Mount Angel OR 97362-2027
Transaction ID : SA11AI.21159

Retired Retired

300.00

300.00

Billaud, Jean-Paul, , ,
5626 Staff Village Drive

08 13 2020

Dublin VA 24084-3581
Transaction ID : SA11AI.19532

Information requested per best efforts Information requested per best efforts

500.00

500.00

950.00
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✘

WOMEN SPEAK OUT PAC

Black, David & Diane, , ,

1254 Wavecrest Circle
08 03 2020

Gallatin TN 37066-7568
Transaction ID : SA11AI.18956

American Institute of Chemists Fellow

100000.00

100000.00

Blanford, Lawrence, , ,
7575 Pelican Bay Boulevard #1104

08 12 2020

Naples FL 34108-5538
Transaction ID : SA11AI.19444

Retired Retired

10000.00

5000.00

Boyd, Steve, , ,
12908 Portifino Street

08 14 2020

Fort Worth TX 76126-6110
Transaction ID : SA11AI.20022

Information requested per best efforts Information requested per best efforts

500.00

500.00

105500.00
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✘

WOMEN SPEAK OUT PAC

Braatz, Steven, , ,

P.O. Box 421
08 20 2020

Janesville CA 96114-0421
Transaction ID : SA11AI.20607

Northeastern Rural Health Clinics Physician

1000.00

1000.00

Brantner, Jerry, , ,
2444 Madison Square Drive South

08 24 2020

Fargo ND 58104
Transaction ID : SA11AI.20893

Retired Retired

500.00

500.00

Brennan, Owen, E., ,
21433 Bobs Road

08 25 2020

Long Beach MS 39560-9635
Transaction ID : SA11AI.20981

Information requested per best efforts Information requested per best efforts

1000.00

1000.00

2500.00
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✘
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Bunch, Harriet, Walton, ,

322 Steeplechase Drive
08 11 2020

Elverson PA 19520-9264
Transaction ID : SA11AI.19269

Information requested per best efforts Information requested per best efforts

1000.00

1000.00

Cahill, Patrick J, , ,
5480 North Ocean Drive A 11B

08 14 2020

Riviera Beach FL 33404
Transaction ID : SA11AI.20012

Information requested per best efforts Information requested per best efforts

400.00

400.00

Caprio, James, , ,
3341 Cochise Drive

08 26 2020

Pittsburgh PA 15241-1517
Transaction ID : SA11AI.21028

Information requested per best efforts Information requested per best efforts

750.00

750.00

2150.00
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✘

WOMEN SPEAK OUT PAC

Cardwell, Garry, , ,

1110 Harvest Wood
08 20 2020

San Antonio TX 78258-3809
Transaction ID : SA11AI.20593

Information requested per best efforts Information requested per best efforts

300.00

300.00

Carter, Marie, , ,
389 Hideaway Farm Road

08 15 2020

Piney Flats TN 37686-3526
Transaction ID : SA11AI.20069

Retired Retired

1000.00

1000.00

Casper, Sandra, , ,
3731 West Mount Vernon Avenue

08 11 2020

Milwaukee WI 53208
Transaction ID : SA11AI.19250

Information requested per best efforts Information requested per best efforts

250.00

250.00

1550.00
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Coleman, James, , ,

2702 Scenic Bend #0
08 27 2020

Modesto CA 95355-4602
Transaction ID : SA11AI.21078

Information requested per best efforts Information requested per best efforts

25000.00

25000.00

Collette, Steve, , ,
454 Walten Way

08 31 2020

Windsor CA 95492-7931
Transaction ID : SA11AI.21399

Retired Retired counselor

500.00

500.00

Collins, Martin, J., ,
148 Stone Manor Drive

08 11 2020

Somerset NJ 08873-6028
Transaction ID : SA11AI.19255

information requested per best efforts information requested per best efforts

500.00

500.00

26000.00
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Cooley, Jeff, , ,

2357 E. Flossmoor Circle
08 11 2020

Mesa AZ 85204-5337
Transaction ID : SA11AI.19267

Retired Retired

1000.00

1000.00

Cooley, Jeff, , ,
2357 E. Flossmoor Circle

08 24 2020

Mesa AZ 85204-5337
Transaction ID : SA11AI.20799

Retired Retired

1100.00

100.00

Corum, Sarah, , ,
3258 Duncan Ave

08 19 2020

Clovis CA 93619
Transaction ID : SA11AI.20486

Retired Retired

250.00

250.00

1350.00
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WOMEN SPEAK OUT PAC

Costello, Daniel, , ,

69 Waverly Ave.
08 31 2020

Clarendon Hills IL 60514-1236
Transaction ID : SA11AI.21402

University of Notre Dame Professor

3000.00

2000.00

Cyrs, Patricia, , ,
817 Hanover Drive

08 31 2020

Virginia Beach VA 23464-3115
Transaction ID : SA11AI.21395

Simstaff Physician Assistant

250.00

250.00

Dausch, William, , ,
3425 Howell Court

08 15 2020

Abingdon MD 21009-2543
Transaction ID : SA11AI.20061

BD Engineering Techician-electrical

300.00

300.00

2550.00
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Davis, Carrie, , ,

2845 E. Elm Street
08 15 2020

Phoenix AZ 85016-4840
Transaction ID : SA11AI.20065

Retired Retired

1000.00

1000.00

Davis, Denny, , ,
10 West George Street

08 26 2020

Mascoutah IL 62258-2342
Transaction ID : SA11AI.21023

Information requested per best efforts Information requested per best efforts

500.00

500.00

deSouza, Kelly, , ,
3110 S Mulberry Lane

08 17 2020

Bloomington IN 47401
Transaction ID : SA11AI.20092

Retired Retired

500.00

500.00

2000.00
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✘

WOMEN SPEAK OUT PAC

De Vito, Rosemary, , ,

3226 Holly Ridge
08 14 2020

Baldwinsville NY 13027-8931
Transaction ID : SA11AI.19992

Unemployed Unemployed

225.00

225.00

Dobrzenski, Frank, , ,
5304 Sapphire Springs Drive

08 01 2020

Knightdale NC 27545-7585
Transaction ID : SA11AI.18943

Expedient Resource Services Principal

1200.00

150.00

Duncan, Jan, , ,
2980 Lazy Lane Boulevard

08 14 2020

Houston TX 77019-1302
Transaction ID : SA11AI.20033

Retired Retired

2982062.00

991031.00

991406.00
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Duszak, Thomas, , ,

1016 Green Street
08 13 2020

Harrisburg PA 17102-2916
Transaction ID : SA11AI.19526

Information requested per best efforts Information requested per best efforts

500.00

500.00

Earnshaw, John, , ,
P.O. Box 461

08 18 2020

Edgewood NM 87015-0461
Transaction ID : SA11AI.20136

State of New Mexico Accountant

300.00

300.00

Erickson, Gordon, , ,
P.O. Box 222125

08 24 2020

El Paso TX 79913-5125
Transaction ID : SA11AI.20883

Information requested per best efforts Information requested per best efforts

300.00

300.00

1100.00
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Evans, Theresa, , ,

3208 Lillian Place
08 11 2020

Fayetteville NC 28306-4602
Transaction ID : SA11AI.19266

Info requested per best effort Real Estate Broker

1000.00

1000.00

Fazio, John, P., ,
20815 Northwest Sauvie Island Road

08 20 2020

Portland OR 97231-1342
Transaction ID : SA11AI.20605

Information requested per best efforts Information requested per best efforts

1000.00

1000.00

Fitzpatrick, Elaine, S., ,
26254 Kiltartan Street

08 24 2020

Farmingtn Hls. MI 48334-4832
Transaction ID : SA11AI.20878

Retired Retired

250.00

250.00

2250.00
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Forbes, Barry, , ,

1037 E Vinedo Ln
08 27 2020

Tempe AZ 85284-1530
Transaction ID : SA11AI.21074

Retired Retired

400.00

400.00

Franco, Carlos, , ,
3325 Piedmont Road Northeast Unit

08 11 2020

Atlanta GA 30305-4821
Transaction ID : SA11AI.19262

Georgia Cancer Specialists Physician

1000.00

1000.00

Gallagher, C., , ,
1260 North Western Avenue Apt. 208

08 28 2020

Lake Forest IL 60045-1261
Transaction ID : SA11AI.21161

Information requested per best efforts R.N.

300.00

300.00

1700.00
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Geary, Charles, , ,

7611 East Edison Street
08 21 2020

Tucson AZ 85715-4250
Transaction ID : SA11AI.20704

Retired Retired

500.00

500.00

Gibbs, Mike, , ,
P.O. Box 1106

08 14 2020

Woodsboro TX 78393-1106
Transaction ID : SA11AI.19996

Information requested per best efforts Information requested per best efforts

250.00

250.00

Gibbs, Robert, , ,
3391 Nambe Drive

08 20 2020

Reno NV 89511-4300
Transaction ID : SA11AI.20603

Information requested per best efforts Information requested per best efforts

500.00

500.00

1250.00
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Gilkey, John, M., ,

9424 Country Trail
08 20 2020

Loveland OH 45140-5539
Transaction ID : SA11AI.20597

Gilkey Window Company President

500.00

500.00

Gorman, Patricia, , ,
15265 Southwest Brighton Way

08 20 2020

Beaverton OR 97007-5186
Transaction ID : SA11AI.20599

Information requested per best efforts Information requested per best efforts

500.00

500.00

Graham, Bob, , ,
7233 Avalon Drive

08 20 2020

Wilmington MA 01887-1168
Transaction ID : SA11AI.20595

Information requested per best efforts Information requested per best efforts

400.00

400.00

1400.00
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Grimes, Heidi, , ,

441 West Park Avenue
08 28 2020

Chandler AZ 85225-6642
Transaction ID : SA11AI.21168

Information requested per best efforts music school owner

500.00

500.00

Grubb, Marilyn, , ,
P.O. Box 641

08 24 2020

Tolono IL 61880-0641
Transaction ID : SA11AI.20889

Information requested per best efforts Information requested per best efforts

300.00

300.00

Gundry, Rita, , ,
E15810 County Road North

08 24 2020

Fall Creek WI 54742-4947
Transaction ID : SA11AI.20901

Information requested per best efforts Information requested per best efforts

500.00

500.00

1300.00
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Hale, N., , ,

41 Dover Drive Southeast
08 13 2020

Rome GA 30161-8015
Transaction ID : SA11AI.19530

Southern Evangelican Seminary Retired Dean of Women

500.00

500.00

Hand, Mary, , ,
6426 Hollins Dr.

08 14 2020

Bethesda MD 20817-2334
Transaction ID : SA11AI.19845

information requested per best efforts information requested per best efforts

350.00

50.00

Hanson, Judy, , ,
864 Fm 888

08 14 2020

Mathis TX 78368-4072
Transaction ID : SA11AI.20002

Information requested per best efforts Information requested per best efforts

300.00

300.00

850.00
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Harder, Gerhard, , ,

14037 Northwest 80th Street
08 28 2020

Whitewater KS 67154-8971
Transaction ID : SA11AI.21166

Information requested per best efforts Information requested per best efforts

500.00

500.00

Hawkins, Bruce, , ,
157 Thendara Lane

08 11 2020

Poughkeepsie NY 12603-3275
Transaction ID : SA11AI.19260

Information requested per best efforts Information requested per best efforts

500.12

500.12

Heilman, Betty, J., ,
3999 Wedgewood Drive Southwest

08 26 2020

Wyoming MI 49519-3137
Transaction ID : SA11AI.21025

Information requested per best efforts Information requested per best efforts

500.00

500.00

1500.12
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✘
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Hellmuth, Robin, , ,

9511 Lynnhall Place
08 13 2020

Alexandria VA 22309-3068
Transaction ID : SA11AI.19544

Retired Retired

5000.00

5000.00

Henkel, George, , ,
59 Wharf Road

08 14 2020

Brooksville ME 04617-3415
Transaction ID : SA11AI.20018

Information requested per best efforts Information requested per best efforts

500.00

500.00

Henze, Thelma, N., ,
13457 Tesson Ferry Road Apt. 191

08 31 2020

Saint Louis MO 63128-4064
Transaction ID : SA11AI.21401

Information requested per best efforts Information requested per best efforts

500.00

500.00

6000.00
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Herzfeld, Carole, , ,

6516 East Lone Mountain Road
08 15 2020

Cave Creek AZ 85331
Transaction ID : SA11AI.20067

Our Lady of Joy Catholic Church Gift Store Manager

1000.00

1000.00

Hoffman, Terry, , ,
7118 West River Road

08 18 2020

Brooklyn Center MN 55430-1332
Transaction ID : SA11AI.20135

Retired Retired

250.00

250.00

Holland, James, R., ,
106 Woodland Drive

08 14 2020

Cartersville GA 30120-3717
Transaction ID : SA11AI.20024

Retired Retired

500.00

500.00

1750.00
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Holtz, Kathleen, , ,

20555 Lindley Road
08 11 2020

Chelsea MI 48118-9520
Transaction ID : SA11AI.19256

Michigan Medicine Bedside Musician

500.00

500.00

Hopper, William, L., ,
5703 Regents Row

08 24 2020

Tyler TX 75703-4542
Transaction ID : SA11AI.20881

Information requested per best efforts Information requested per best efforts

300.00

300.00

Hoskin, Donald, W., , Jr.
35 Vintage Circle

08 20 2020

Jacksonville OR 97530-9751
Transaction ID : SA11AI.20591

Information requested per best efforts Information requested per best efforts

250.00

250.00

1050.00
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Hosley, Lorrie, , ,

P.O. Box 265
08 14 2020

Long Lake NY 12847-0265
Transaction ID : SA11AI.20008

Information requested per best efforts Merchant

300.00

300.00

Hughes, Pamela, , ,
7277 Villa D Este Drive

08 11 2020

Sarasota FL 34238-5647
Transaction ID : SA11AI.19258

hughes design interior designer

500.00

500.00

Hughes, Pamela, , ,
7277 Villa D Este Drive

08 19 2020

Sarasota FL 34238-5647
Transaction ID : SA11AI.20238

hughes design interior designer

525.00

25.00

825.00
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Hughes, Pamela, , ,

7277 Villa D Este Drive
08 19 2020

Sarasota FL 34238-5647
Transaction ID : SA11AI.20243

hughes design interior designer

550.00

25.00

Jackson, Rosanne, , ,
4155 Pittman Rd

08 14 2020

Atlanta GA 30349-1440
Transaction ID : SA11AI.20014

Information requested per best efforts Information requested per best efforts

500.00

500.00

Jewell, Colette, , ,
2515 East Princeton Avenue

08 23 2020

Visalia CA 93292
Transaction ID : SA11AI.20740

Information requested per best efforts Information requested per best efforts

300.00

100.00

625.00
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John, Hazel, , ,

500 Jackson Street
08 11 2020

Crockett CA 94525-1541
Transaction ID : SA11AI.19264

Kaiser Permanente RN

1000.00

1000.00

Johnson, Mary Alice, , ,
898 Sunbeam Circle

08 24 2020

Oneida WI 54155-9150
Transaction ID : SA11AI.20879

Retired Retired

300.00

300.00

Kidd, Daniel, , ,
13516 Morgan Drive

08 14 2020

Splendora TX 77372-3121
Transaction ID : SA11AI.20004

Information requested per best efforts Information requested per best efforts

300.00

300.00

1600.00
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Koon, Edward, , ,

4381 Leonard Street
08 16 2020

Coopersville MI 49404-9610
Transaction ID : SA11AI.20071

information requested per best efforts information requested per best efforts

210.00

35.00

Kopp, Barbara, , ,
319 5th Street

08 24 2020

Monroe WI 53566-1044
Transaction ID : SA11AI.20899

Information requested per best efforts Information requested per best efforts

500.00

500.00

Kosciesza, Stephen, , ,
2301 Douglas Court

08 19 2020

Silver Spring MD 20902
Transaction ID : SA11AI.20488

Library of Congress Library Technician

250.00

250.00

785.00
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Kromholtz, Sharon, L., ,

1024 East Baldwin Avenue
08 31 2020

Spokane WA 99207-2513
Transaction ID : SA11AI.21397

Information requested per best efforts Information requested per best efforts

500.00

500.00

Kuxhaus, Patricia, , ,
2727 Nelson Road Apt. R104

08 24 2020

Longmont CO 80503-9351
Transaction ID : SA11AI.20891

Retired Retired Teacher

400.00

400.00

Langhoff, John, , ,
1346 Gerdes Road

08 14 2020

Yoakum TX 77995-6339
Transaction ID : SA11AI.19994

Information requested per best efforts Information requested per best efforts

250.00

250.00

1150.00
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✘

WOMEN SPEAK OUT PAC

Lentini, Bernice, C., ,

266 Hollywood Avenue
08 12 2020

Monroeville NJ 08343-9041
Transaction ID : SA11AI.19441

Information requested per best efforts Information requested per best efforts

500.00

500.00

Leo, Donna, , ,
18 Dana Road

08 14 2020

Boxford MA 01921-2661
Transaction ID : SA11AI.20010

Unemployed Unemployed

350.00

350.00

Lereche, Margaret, , ,
2025 Lakewinds Drive

08 11 2020

Reston VA 20191-4028
Transaction ID : SA11AI.19271

information requested per best efforts information requested per best efforts

1000.00

1000.00

1850.00
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✘

WOMEN SPEAK OUT PAC

Lien, David, Y., ,

2434 Bear Road
08 14 2020

Nashville TN 37215-2024
Transaction ID : SA11AI.20030

Information requested per best efforts Information requested per best efforts

500.00

500.00

Livesay, Roberta, S., ,
908 S Cozumel Court

08 23 2020

Gilbert AZ 85233-7514
Transaction ID : SA11AI.20742

Helm Livesay & Worthington Ltd. Attorney

1000.00

1000.00

Macdonald, Bernadette, , ,
1404 Horner Road

08 13 2020

Woodbridge VA 22191-1717
Transaction ID : SA11AI.19522

Information requested per best efforts Information requested per best efforts

228.00

228.00

1728.00
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✘

WOMEN SPEAK OUT PAC

Magnuson, Maureen, , ,

7715 Vasserman Trail
08 18 2020

Chanhassen MN 55317-4506
Transaction ID : SA11AI.20137

Retired Retired

500.00

500.00

Maloney, Lucille, G., ,
1608 Mary Ellen Court

08 24 2020

McLean VA 22101-5023
Transaction ID : SA11AI.20910

Homemaker Homemaker

2000.00

2000.00

Mann, John, , ,
299 Main Street Apt. 411

08 12 2020

Great Bend PA 18821-9560
Transaction ID : SA11AI.19439

Information requested per best efforts Information requested per best efforts

300.00

300.00

2800.00
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✘

WOMEN SPEAK OUT PAC

Marek, Carol, , ,

10793 Falling Water Ln
08 12 2020

Saint Paul MN 55129-5256
Transaction ID : SA11AI.19435

Info Requested Info Requested

250.00

250.00

Martinez, Estella, B., ,
6510 Nueces Bay Drive

08 27 2020

Rowlett TX 75089-4169
Transaction ID : SA11AI.21076

information requested per best efforts information requested per best efforts

500.00

500.00

Massaro, Steven, , ,
4100 Muirfield Circle

08 11 2020

Presto PA 15142-1069
Transaction ID : SA11AI.19252

Massaro Corporation President

250.00

250.00

1000.00
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✘

WOMEN SPEAK OUT PAC

McAteer, Michael, , ,

12407 Flack Street
08 29 2020

Silver Spring MD 20906-5001
Transaction ID : SA11AI.21198

Information requested per best efforts Information requested per best efforts

400.00

400.00

McCaffrey, Judith, , ,
678 Barre Road

08 26 2020

Oakham MA 01068-9717
Transaction ID : SA11AI.20989

St. Francis of Assisi Parish Administer Fo Religious ED

215.00

15.00

McDonald, Charles, , ,
12445 Wedgewood Place Northwest

08 25 2020

Coon Rapids MN 55433-6776
Transaction ID : SA11AI.20976

Retired Retired

500.00

500.00

915.00
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✘

WOMEN SPEAK OUT PAC

McShea, William, , ,

3592 South Stafford Street
08 14 2020

Arlington VA 22206-1825
Transaction ID : SA11AI.20006

Retired Retired

300.00

300.00

Meister-Boyd, Anita, , ,
1 Vista Tramonto

08 14 2020

Newport Coast CA 92657-1402
Transaction ID : SA11AI.20032

Information requested per best efforts Information requested per best efforts

1000.00

1000.00

Michael, Daniel, , ,
8508 170th Ct NE

08 21 2020

Redmond WA 98052
Transaction ID : SA11AI.20698

Information requested per best efforts Information requested per best efforts

250.00

250.00

1550.00
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✘

WOMEN SPEAK OUT PAC

Michaloski, Matthew, , ,

6784 Hall Road
08 25 2020

Plainfield IN 46168-7834
Transaction ID : SA11AI.20969

Information requested per best efforts Information requested per best efforts

250.00

250.00

Miller, Joseph, , ,
3225 Turtle Creek Boulevard 629

08 26 2020

Dallas TX 75219-5462
Transaction ID : SA11AI.21026

retired engineer information requested per best efforts

520.00

500.00

Minks, Rachel, , ,
17024 Barium Street Northwest

08 12 2020

Andover MN 55304
Transaction ID : SA11AI.19433

Information requested per best efforts Information requested per best efforts

250.00

250.00

1000.00
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Moore, Ellen, D., ,

58 Oriole Way
08 24 2020

Santa Rosa CA 95409
Transaction ID : SA11AI.20903

information requested per best efforts information requested per best efforts

500.00

500.00

Morrison, Dorothy, , ,
99 Morrison Road

08 13 2020

Lillington NC 27546-8884
Transaction ID : SA11AI.19538

Information requested per best efforts Information requested per best efforts

500.00

500.00

Moses, Steven, , ,
100 Firethorn Lane

08 14 2020

Munford AL 36268-5504
Transaction ID : SA11AI.20026

Information requested per best efforts Information requested per best efforts

500.00

500.00

1500.00
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✘

WOMEN SPEAK OUT PAC

Mulder, Terry, , ,

82 Grande Avenue
08 24 2020

Windsor CT 06095-3961
Transaction ID : SA11AI.20876

Retired Retired

230.00

230.00

Newell, Catherine, , ,
5900 Overhill Road

08 13 2020

Mission Hills KS 66208-1211
Transaction ID : SA11AI.19528

Retired Retired

500.00

500.00

Olson, Robert, D., ,
8363 Mobile Circle

08 24 2020

Weeki Wachee FL 34613-4067
Transaction ID : SA11AI.20905

Information requested per best efforts Information requested per best efforts

500.00

500.00

1230.00
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C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

WOMEN SPEAK OUT PAC

Oseland, Gregory, , ,

2702 Pulaski Street
08 28 2020

Peru IL 61354-1485
Transaction ID : SA11AI.21162

Retired Retired

400.00

400.00

Park, Bill, , ,
161 Mullen Road

08 19 2020

Birdsboro PA 19508-9040
Transaction ID : SA11AI.20484

Information requested per best efforts Information requested per best efforts

250.00

250.00

Polk, Michelle, , ,
12218 Edgewood Haven Drive

08 22 2020

Cypress TX 77433-3763
Transaction ID : SA11AI.20724

Takeda Sales

250.00

250.00

900.00
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✘

WOMEN SPEAK OUT PAC

Porter, Jeff, , ,

346 South Buena Vista Avenue
08 18 2020

Gilbert AZ 85296-1611
Transaction ID : SA11AI.20139

Retired Retired

500.00

500.00

Posch, John, , ,
1235 Oakridge Drive

08 24 2020

Cleveland Heights OH 44121-1665
Transaction ID : SA11AI.20908

Ashtabula Clinic physician

1000.00

1000.00

Proposki, Yvette, , ,
12 Story Street

08 14 2020

Rockport MA 01966-1228
Transaction ID : SA11AI.19585

Retired Retired

217.50

17.50

1517.50
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✘

WOMEN SPEAK OUT PAC

Proposki, Yvette, , ,

12 Story Street
08 14 2020

Rockport MA 01966-1228
Transaction ID : SA11AI.19744

Retired Retired

252.50

35.00

Rehder, Orville, , ,
3861 Cleveland Avenue

08 28 2020

Hawarden IA 51023-7413
Transaction ID : SA11AI.21164

Information requested per best efforts Information requested per best efforts

500.00

500.00

Rieker, Ed, , ,
916 North Emory Avenue

08 25 2020

North Platte NE 69101-2744
Transaction ID : SA11AI.20979

ALPHA & Associates Inc. Information requested per best efforts

1000.00

1000.00

1535.00
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✘

WOMEN SPEAK OUT PAC

Riley, Don, , ,

8047 Fairfax Rd
08 24 2020

Alexandria VA 22308-1408
Transaction ID : SA11AI.20814

information requested per best efforts information requested per best efforts

300.00

100.00

Roche, William, E., ,
1045 Gulf of Mexico Drive # 505

08 14 2020

Longboat Key FL 34228-3627
Transaction ID : SA11AI.19794

Retired Retired

250.00

50.00

Rohr, Bernadette, , ,
13191 Clinton Road

08 25 2020

Doylestown OH 44230-1518
Transaction ID : SA11AI.20972

Information requested per best efforts Information requested per best efforts

400.00

400.00

550.00
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✘

WOMEN SPEAK OUT PAC

Roseberry, Tim, , ,

104 Forest Brook
08 13 2020

Wheeling WV 26003-6161
Transaction ID : SA11AI.19524

Retired Retired

400.00

400.00

Rosendahl, Gunter, K., ,
649 Bonita Parkway South

08 18 2020

Hendersonvlle TN 37075-4643
Transaction ID : SA11AI.20141

Information requested per best efforts Information requested per best efforts

500.00

500.00

Sacco, Anthony, S., ,
6824 Saint Peters Road

08 14 2020

Macungie PA 18062-9109
Transaction ID : SA11AI.19998

Information requested per best efforts Information requested per best efforts

250.00

250.00

1150.00
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✘

WOMEN SPEAK OUT PAC

Sander, Richard, A., ,

9669 Pebble View Drive
08 24 2020

Cincinnati OH 45252-2165
Transaction ID : SA11AI.20897

Information requested per best efforts Information requested per best efforts

500.00

500.00

Scott, Linda, , ,
6227 Lake Apopka Place

08 20 2020

San Diego CA 92119-3520
Transaction ID : SA11AI.20601

Information requested per best efforts Information requested per best efforts

500.00

500.00

Show, Renee, D., ,
1102 South Slope Bay

08 28 2020

Zanesville OH 43701-1568
Transaction ID : SA11AI.21170

Retired Retired

700.00

700.00

1700.00
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Simone, Arthur, Francis, ,

10101 Grosvenor Place Apt. 906
08 13 2020

Rockville MD 20852-4674
Transaction ID : SA11AI.19536

Information requested per best efforts Information requested per best efforts

500.00

500.00

Snyder, Lynn, , ,
4091 North Larrea Lane

08 15 2020

Tucson AZ 85750-2436
Transaction ID : SA11AI.20063

Retired Retired

500.00

500.00

Spieles, Deb, , ,
649 Parkside Drive

08 12 2020

Wauseon OH 43567-9267
Transaction ID : SA11AI.19434

Self Employed Artist

350.00

250.00

1250.00
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✘

WOMEN SPEAK OUT PAC

Stanton, Robbie, , ,

1114 Cinnamon Ave.
08 17 2020

Eugene OR 97404
Transaction ID : SA11AI.20090

Retired Retired

1200.00

400.00

Stasney, Dale, , ,
1722 Normandy Lane

08 14 2020

Midland TX 79705-1701
Transaction ID : SA11AI.20028

Information requested per best efforts Information requested per best efforts

500.00

500.00

Stewart, John, , ,
91-1068 Waikapoo Street

08 24 2020

Ewa Beach HI 96706-6463
Transaction ID : SA11AI.20906

Retired Major General US Army Ret.

500.00

500.00

1400.00
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WOMEN SPEAK OUT PAC

Synovic, Joseph, , ,

38871 North Gilbert Avenue
08 03 2020

Beach Park IL 60099-3538
Transaction ID : SA11AI.18952

Retired Retired

5000.00

5000.00

Tadych, Frances, , ,
7720 Tyler Street Northeast

08 24 2020

Minneapolis MN 55432-2815
Transaction ID : SA11AI.20885

Information requested per best efforts Information requested per best efforts

300.00

300.00

Taylor, Jim, , ,
2601 Danberry Lane

08 21 2020

Grand Prairie TX 75052-3808
Transaction ID : SA11AI.20700

Information requested per best efforts Information requested per best efforts

300.00

300.00

5600.00
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✘

WOMEN SPEAK OUT PAC

Teets, John, , ,

949 River Street
08 14 2020

Gassaway WV 26624-1183
Transaction ID : SA11AI.20016

Retired Retired

500.00

500.00

Teixeira, M., , ,
P.O. Box 1218

08 13 2020

Mountainside NJ 07092-0218
Transaction ID : SA11AI.19540

Information requested per best efforts Information requested per best efforts

500.00

500.00

Tesitor, Charles, N., ,
3572 Dean Drive Apt. R-1

08 19 2020

Hyattsville MD 20782
Transaction ID : SA11AI.20470

GET INC Document Reviewer

250.00

100.00

1100.00
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✘
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Uihlein, Richard, E., ,

1396 North Waukegan Road
08 07 2020

Lake Forest IL 60045-1147
Transaction ID : SA11AI.18963

Uline Owner

2000000.00

2000000.00

Vander Eems, Marcia, , ,
524 Hopper Avenue

08 24 2020

Wyckoff NJ 07481-2910
Transaction ID : SA11AI.20887

retired elementary teacher Information requested per best efforts

300.00

300.00

Vander Poel, Hank and Theresa, , ,
1007 Wilson Ave.

08 21 2020

Los Banos CA 93635
Transaction ID : SA11AI.20702

Westside Veterinary Services Veterinarian

500.00

500.00

2000800.00
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Walker, Frances, , ,

5920 North Camino Padre Isidoro
08 11 2020

Tucson AZ 85718-4032
Transaction ID : SA11AI.19253

Retired Retired

500.00

500.00

Ware, Don, , ,
1932A Kimbark Dr

08 25 2020

Nashville TN 37215-3419
Transaction ID : SA11AI.20977

self employed small business owner

1000.00

1000.00

Weber, Rebecca, , ,
2510 Rio Largo Court

08 19 2020

Punta Gorda FL 33950-6316
Transaction ID : SA11AI.20489

Information requested per best efforts Information requested per best efforts

400.00

300.00

1800.00
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White, Lawrence, , ,

220 Convention Drive
08 14 2020

Virginia Beach VA 23462-6027
Transaction ID : SA11AI.20020

Information requested per best efforts Information requested per best efforts

500.00

500.00

Wieser, Anne, , ,
1005 South Swegles Street

08 27 2020

Saint Johns MI 48879-2317
Transaction ID : SA11AI.21072

Retired Retired

300.00

300.00

Yarnall, Carol, , ,
550F Autumn Crest Circle

08 11 2020

Colorado Springs CO 80919
Transaction ID : SA11AI.19248

Information requested per best efforts Information requested per best efforts

250.00

250.00

1050.00
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Yockey, John, G., ,

N43w32907 Rasmus Road # D
08 24 2020

Nashotah WI 53058-9460
Transaction ID : SA11AI.20895

Retired Retired

500.00

500.00

Young, Jenifer, , ,
3201 Fleur De Lis Drive

08 12 2020

Modesto CA 95356-9328
Transaction ID : SA11AI.19443

self agriculture

1000.00

1000.00

1500.00

3210516.62
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PRO-LIFE AMERICA GENERAL PURPOSE COMMITTEE

1707 1/2 POST OAK BLVD

BOX 663 08 31 2020

HOUSTON TX 77056
Transaction ID : SA11C.23388

C00758060

In-Kind Contribution: Polling

82345.00

82345.00

82345.00

82345.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202010229333230060

59 106

✘
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All Seasons Strategies, LLC

P.O. Box 3521 08 28 2020

Spokane WA 99202

Office Equipment / Donor Mementos
Transaction ID : SB21B.18850

1064.91

American Express

Three World Financial Center 08 11 2020

200 Vesey Street

New York NY 10285

Credit Card Payment
Transaction ID : SB21B.18938

3240.00

Campaign Graphics

1229 N. Wakonda Street 08 11 2020

Flagstaff AZ 86004

Staff Apparel
Transaction ID : SB21B.18938.0

3240.00

✘

4304.91
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✘

WOMEN SPEAK OUT PAC

Anedot, Inc

1340 Poydras Street 08 31 2020

Suite 1770

New Orleans LA 70112

Credit Card Processing Fee
Transaction ID : SB21B.18867

3148.63

Arnone, Jalee, , ,

2800 Shirlington Rd 08 04 2020

Suite 1200

Arlington VA 22206

Food / Beverage / Travel
Transaction ID : SB21B.18854

565.28

Hard Eight BBQ

2041 W NW HWY 08 04 2020

Grapevine TX 76051

Food / Beverage
Transaction ID : SB21B.18854.0

275.86

✘

3713.91
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✘
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Arnone, Jalee, , ,

2800 Shirlington Rd 08 26 2020

Suite 1200

Arlington VA 22206

Food / Beverage / Travel
Transaction ID : SB21B.18861

489.25

Olive Garden

301 Hwy 114, Access Road 08 26 2020

Grapevine TX 76051

Food / Beverage
Transaction ID : SB21B.18861.0

261.04

✘

Campaign Inbox

601 New Jersey Ave NW 08 31 2020

Suite 400

Washington DC 20001

Commission Fee
Transaction ID : SB21B.18868

3991.00

4480.25
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WOMEN SPEAK OUT PAC

Chain Bridge Bank

1445 McLaughlin Ave 08 03 2020

McLean VA 22101

Bank Fee
Transaction ID : SB21B.18874

94.94

Crosby Ottenhoff Group

611 Pennsylvania Ave 08 11 2020

Ste #267

Washington DC 20003

Compliance Consulting
Transaction ID : SB21B.18878

2925.00

Direct Mail Processors, Inc.

1150 Conrad Court 08 31 2020

Hagerstown MD 21740

Bank Fee
Transaction ID : SB21B.18876

684.00

3703.94
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WOMEN SPEAK OUT PAC

EAN Services LLC

PO Box 402383 08 28 2020

Atlanta GA 30384

Travel
Transaction ID : SB21B.18851

1107.12

Evolving Strategies

3125 1st Place North 08 10 2020

Arlington VA 22201

Modeling / Polling / Testing
Transaction ID : SB21B.18863

13177.00

Four Star Printing

PO Box 567 08 06 2020

Lovettsville VA 20180

Printing
Transaction ID : SB21B.18852

156.16

14440.28
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WOMEN SPEAK OUT PAC

Four Star Printing

PO Box 567 08 06 2020

Lovettsville VA 20180

Printing
Transaction ID : SB21B.18866

970.94

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 08 02 2020

Suite 900

Raleigh NC 27604

Background Checks / Field Director Pay
Transaction ID : SB21B.18846

11362.61

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 08 16 2020

Suite 900

Raleigh NC 27604

Field Director Pay
Transaction ID : SB21B.18847

12618.78

24952.33
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✘

WOMEN SPEAK OUT PAC

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 08 30 2020

Suite 900

Raleigh NC 27604

Field Director Pay
Transaction ID : SB21B.18848

13393.08

Headway Workforce Solutions Inc.

3100 Smoketree Ct. 08 30 2020

Suite 900

Raleigh NC 27604

Pre-payment for canvassing / travel
Transaction ID : SB21B.21413

10033.40

i360

P.O. Box 37046 08 06 2020

Baltimore MD 21297-3046

Data Subscription Services
Transaction ID : SB21B.18862

499.94

23926.42
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✘

WOMEN SPEAK OUT PAC

Lithographic Reproductions

17323 E Trent 08 17 2020

Spokane Valley WA 99216

Door Hangers
Transaction ID : SB21B.18864

1478.86

Martinez, Rosalba, , ,

2800 Shirlington Rd 08 26 2020

Suite 1200

Arlington VA 22206

Food / Beverage / Travel - Itemization thresholds all below $200
Transaction ID : SB21B.18860

220.43

PRO-LIFE AMERICA GENERAL PURPOSE COMMITTEE

1707 1/2 POST OAK BLVD 08 31 2020

BOX 663

HOUSTON TX 77056

In-Kind: Polling
C00758060

Transaction ID : SB21B.23389

82345.00

84044.29
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✘

WOMEN SPEAK OUT PAC

RCH Associates

143 Martin Lane 08 12 2020

Alexandria VA 22304

Political Strategy Consulting
Transaction ID : SB21B.18849

3000.00

Reach Right, LLC

615 CR 22 08 31 2020

Lamesa TX 79331

Digital Fundraising Consulting
Transaction ID : SB21B.18870

1623.60

Susan B Anthony List, Inc.

2800 Shirlington Rd 08 01 2020

Ste 1200

Arlington VA 22206

Salary / Consulting Pay
Transaction ID : SB21B.18853

12650.00

17273.60
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WOMEN SPEAK OUT PAC

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Pre-payment for Printing / Production / Postage
Transaction ID : SB21B.18674

312.50

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Pre-payment for Printing / Production / Postage
Transaction ID : SB21B.18786

312.50

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Pre-payment for Printing / Production / Postage
Transaction ID : SB21B.18787

312.50

937.50
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202010229333230070

69 106

✘

WOMEN SPEAK OUT PAC

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Pre-payment for Printing / Production / Postage
Transaction ID : SB21B.18788

312.50

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Pre-payment for Printing / Production / Postage
Transaction ID : SB21B.18789

312.50

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Pre-payment for Printing / Production / Postage
Transaction ID : SB21B.18790

312.50

937.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202010229333230071

70 106

✘

WOMEN SPEAK OUT PAC

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Pre-payment for Printing / Production / Postage
Transaction ID : SB21B.18791

312.50

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Pre-payment for Printing / Production / Postage
Transaction ID : SB21B.18792

312.50

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Pre-payment for Printing / Production / Postage
Transaction ID : SB21B.18793

312.50

937.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202010229333230072

71 106

✘

WOMEN SPEAK OUT PAC

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Pre-payment for Printing / Production / Postage
Transaction ID : SB21B.18795

312.50

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Pre-payment for Printing / Production / Postage
Transaction ID : SB21B.18796

312.50

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Pre-payment for Printing / Production / Postage
Transaction ID : SB21B.18797

312.50

937.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202010229333230073

72 106

✘

WOMEN SPEAK OUT PAC

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Pre-payment for Printing / Production / Postage
Transaction ID : SB21B.18799

312.50

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Pre-payment for Printing / Production / Postage
Transaction ID : SB21B.18800

312.50

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Pre-payment for Printing / Production / Postage
Transaction ID : SB21B.18801

312.50

937.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202010229333230074

73 106

✘

WOMEN SPEAK OUT PAC

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Pre-payment for Printing / Production / Postage
Transaction ID : SB21B.18802

312.50

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Pre-payment for Printing / Production / Postage
Transaction ID : SB21B.18803

312.50

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Pre-payment for Printing / Production / Postage
Transaction ID : SB21B.18804

312.50

937.50



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202010229333230075

74 106

✘

WOMEN SPEAK OUT PAC

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Pre-payment for Printing / Production / Postage
Transaction ID : SB21B.18805

937.50

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Pre-payment for Printing / Production / Postage
Transaction ID : SB21B.18806

937.50

Tradewinds Consulting, Inc.

21850 Inglewood Ct. 08 06 2020

Ashburn VA 20148

Printing / Postage
Transaction ID : SB21B.18872

5526.00

7401.00

193865.93



SCHEDULE C  (FEC Form 3X)
LOANS PAGE 	 OFUse separate schedule(s) 

for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).................................................................

TOTALS This Period (last page in this line only).............................................................. 	

FEC Schedule C (Form 3X) Rev. 05/2016

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
Original Amount of Loan	 Cumulative Payment To Date 	 Balance Outstanding at Close of This Period

		  Date Incurred	 Date Due	 Interest Rate	 Secured:		

						      Yes	 No	 ▲. % (apr)	
	

Election:	
	 Primary	
	 General
	 Other (specify) ▼

	 LOAN SOURCE  Full Name (Last, First, Middle Initial)

	
	 Mailing Address

	 City	 State	 ZIP Code	

1.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

2.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

3.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

4.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

TERMS

FOR LINE 13 OF FORM 3X 

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y 	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Image# 202010229333230076

10675

Transaction ID : SC/10.9700

WOMEN SPEAK OUT PAC

N
Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

77452.55 0.00 77452.55

11 30 2017 11/30/2021
✘

0.00

77452.55



SCHEDULE C  (FEC Form 3X)
LOANS PAGE 	 OFUse separate schedule(s) 

for each category of the 
Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional).................................................................

TOTALS This Period (last page in this line only).............................................................. 	

FEC Schedule C (Form 3X) Rev. 05/2016

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
Original Amount of Loan	 Cumulative Payment To Date 	 Balance Outstanding at Close of This Period

		  Date Incurred	 Date Due	 Interest Rate	 Secured:		

						      Yes	 No	 ▲. % (apr)	
	

Election:	
	 Primary	
	 General
	 Other (specify) ▼

	 LOAN SOURCE  Full Name (Last, First, Middle Initial)

	
	 Mailing Address

	 City	 State	 ZIP Code	

1.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

2.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

3.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

4.	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City	 State	 ZIP Code

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

Amount 
Guaranteed
Outstanding:

TERMS

FOR LINE 13 OF FORM 3X 

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y 	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Memo Item

Image# 202010229333230077

10676

Transaction ID : SC/10.13439

WOMEN SPEAK OUT PAC

N
Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

10118.58 0.00 10118.58

11 30 2018 11/30/2022
✘

0.00

10118.58

87571.13



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202010229333230078

77 106

✘

WOMEN SPEAK OUT PAC

i360

P.O. Box 37046

Baltimore MD 21297-3046

Dialer Access

1213.56

Transaction ID : SD10.18017

0.00 1213.56 0.00

i360

P.O. Box 37046

Baltimore MD 21297-3046

Dialer Access

404.52

Transaction ID : SD10.18018

0.00 404.52 0.00

i360

P.O. Box 37046

Baltimore MD 21297-3046

Dialer Access

227.88

Transaction ID : SD10.18440

0.00 0.00 227.88

227.88



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202010229333230079

78 106

✘

WOMEN SPEAK OUT PAC

Media Bridge

11300 Astarita Ave

Partlow VA 22534

Estimate digital ads

2000.00

Transaction ID : SD10.15740

0.00 0.00 2000.00

Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

Existing Loan owed to SBA

10500.00

Transaction ID : SD10.4157

0.00 0.00 10500.00

Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

Loan for  FEC Reporting Services

5000.00

Transaction ID : SD10.4110

0.00 0.00 5000.00

17500.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202010229333230080

79 106

✘

WOMEN SPEAK OUT PAC

Susan B Anthony List, Inc.

Ste 1200
2800 Shirlington Rd

Arlington VA 22206

Mailings Expense

5204.43

Transaction ID : SD10.4318

0.00 0.00 5204.43

Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

Original transactions put on SBA CC

8610.00

Transaction ID : SD10.6625

0.00 0.00 8610.00

Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

Expense put on SBA CC

4709.73

Transaction ID : SD10.6756

0.00 0.00 4709.73

18524.16



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202010229333230081

80 106

✘

WOMEN SPEAK OUT PAC

Susan B Anthony List, Inc.

Ste 1200
2800 Shirlington Rd

Arlington VA 22206

To post Thrifty Car Rental Expense put on
SBA Card

1894.83

Transaction ID : SD10.9222

0.00 0.00 1894.83

Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

Non-Federal - Supplies

200.00

Transaction ID : SD10.15960

0.00 0.00 200.00

Susan B Anthony List, Inc.

2800 Shirlington Rd

Ste 1200

Arlington VA 22206

Non-Federal - Travel

27.90

Transaction ID : SD10.15958

0.00 0.00 27.90

2122.73



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202010229333230082

81 106

✘

WOMEN SPEAK OUT PAC

Tradewinds Consulting, Inc.

21850 Inglewood Ct.

Ashburn VA 20148

Printing / Production / Postage

63212.00

Transaction ID : SD10.18442

0.00 63212.00 0.00

0.00

38374.77

0.00

38374.77



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230083

82

WOMEN SPEAK OUT PAC
C00530766

Campaign Inbox, LLC
08 17

PO Box 541525

Orlando FL 32804

5000.00

Transaction ID : SE.18559

Digital Media Placement (additionally oppose - Kamala Harris) 08 17

BIDEN, JOSEPH R JR, , , ✘ ✘

40936.74 2020

FP1 Strategies, LLC

Arlington VA 22201

Digital Media Production / Placement (additionally oppose -
Kamala Harris)

08

7th Floor

17

3001 Washington Blvd

✘

Transaction ID : SE.18563

81662.70

08 17

BIDEN, JOSEPH R JR, , , ✘ ✘

122599.44 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

2020

2020

86662.70

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230084

83

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
08 01

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

4551.06

Transaction ID : SE.21419

Canvassing / Travel, originally reported as estimate of $6,000,
this is actual

08 01

HUNT, WESLEY, , ,

✘ ✘

29383.05 2020

Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing / Travel, originally reported as estimate of $6,000,
this is actual

08

Suite 900

01

3100 Smoketree Ct.

✘

Transaction ID : SE.21423

4551.06

08 01

FLETCHER, ELIZABETH, , , ✘

✘

33934.11 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

07

TX

2020

2020

07

TX

9102.12

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230085

84

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
08 01

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

5264.57

Transaction ID : SE.21431

Canvassing / Travel, originally reported as estimate of $6,000,
this is actual

08 01

COLLINS, GENEVIEVE D, , ,

✘ ✘

14345.33 2020

Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing / Travel, originally reported as estimate of $6,000,
this is actual

08

Suite 900

01

3100 Smoketree Ct.

✘

Transaction ID : SE.21432

5264.57

08 01

ALLRED, COLIN, , , ✘

✘

19609.90 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

32

TX

2020

2020

32

TX

10529.14

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230086

85

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
08 01

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

5452.27

Transaction ID : SE.21448

Canvassing / Travel, originally reported as estimate of $6,000,
this is actual

08 01

NEHLS, TROY, , ,

✘ ✘

17975.46 2020

Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing / Travel, originally reported as estimate of $6,000,
this is actual

08

Suite 900

01

3100 Smoketree Ct.

✘

Transaction ID : SE.21449

5452.26

08 01

KULKARNI, SRI PRESTON, , , ✘

✘

23427.72 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

22

TX

2020

2020

22

TX

10904.53

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230087

86

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
08 01

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

6488.15

Transaction ID : SE.21460

Canvassing / Travel, originally reported as estimate of $10,000,
this is actual

08 01

ROY, CHIP, , ,

✘ ✘

21357.30 2020

Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing / Travel, originally reported as estimate of $10,000,
this is actual

08

Suite 900

01

3100 Smoketree Ct.

✘

Transaction ID : SE.21461

6488.14

08 01

DAVIS, WENDY, , , ✘

✘

27845.44 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

21

TX

2020

2020

21

TX

12976.29

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230088

87

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
08 01

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

16819.48

Transaction ID : SE.21472

Canvassing / Travel, originally reported as estimate of $17,500,
this is actual

08 01

VAN DUYNE, ELIZABETH ANN, , ,

✘ ✘

42143.56 2020

Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing / Travel, originally reported as estimate of $17,500,
this is actual

08

Suite 900

01

3100 Smoketree Ct.

✘

Transaction ID : SE.21473

16819.47

08 01

VALENZUELA, CANDACE, , , ✘

✘

58963.03 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

24

TX

2020

2020

24

TX

33638.95

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230089

88

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
08 30

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

0.00

Transaction ID : SE.21440

Canvassing / Travel, originally reported as estimate of $1,000,
this is actual

08 30

COLLINS, GENEVIEVE D, , ,

✘ ✘

19609.90 2020

Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing / Travel, originally reported as estimate of $1,000,
this is actual

08

Suite 900

30

3100 Smoketree Ct.

✘

Transaction ID : SE.21441

0.00

08 30

ALLRED, COLIN, , , ✘

✘

19609.90 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

32

TX

2020

2020

32

TX

0.00

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230090

89

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
08 30

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

9600.93

Transaction ID : SE.21480

Canvassing / Travel, originally reported as estimate of $10,500,
this is actual

08 30

VAN DUYNE, ELIZABETH ANN, , ,

✘ ✘

68563.96 2020

Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing / Travel, originally reported as estimate of $10,500,
this is actual

08

Suite 900

30

3100 Smoketree Ct.

✘

Transaction ID : SE.21481

9600.93

08 30

VALENZUELA, CANDACE, , , ✘

✘

78164.89 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

24

TX

2020

2020

24

TX

19201.86

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230091

90

WOMEN SPEAK OUT PAC
C00530766

Headway Workforce Solutions Inc.
08 30

3100 Smoketree Ct.

Suite 900

Raleigh NC 27604

1706.06

Transaction ID : SE.21488

Canvassing / Travel, originally reported as estimate of $2,500,
this is actual

08 30

HUNT, WESLEY, , ,

✘ ✘

35640.17 2020

Headway Workforce Solutions Inc.

Raleigh NC 27604

Canvassing / Travel, originally reported as estimate of $2,500,
this is actual

08

Suite 900

30

3100 Smoketree Ct.

✘

Transaction ID : SE.21489

1706.06

08 30

FLETCHER, ELIZABETH, , , ✘

✘

37346.23 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

07

TX

2020

2020

07

TX

3412.12

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230092

91

WOMEN SPEAK OUT PAC
C00530766

i360
08 01

P.O. Box 37046

Baltimore MD 21297-3046

0.00

Transaction ID : SE.21462

Dialer Access, originally reported as estimate of $750, this is
actual

08 01

ROY, CHIP, , ,

✘ ✘

27845.44 2020

i360

Baltimore MD 21297-3046

Dialer Access, originally reported as estimate of $750, this is
actual

08 01

P.O. Box 37046

✘

Transaction ID : SE.21463

0.00

08 01

DAVIS, WENDY, , , ✘

✘

27845.44 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

21

TX

2020

2020

21

TX

0.00

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230093

92

WOMEN SPEAK OUT PAC
C00530766

i360
06 01

P.O. Box 37046

Baltimore MD 21297-3046

202.26

Transaction ID : SE.18879

Debt Repayment: Dialer Access 08 06

HUNT, WESLEY, , ,

✘ ✘

33934.11 2020

i360

Baltimore MD 21297-3046

Debt Repayment: Dialer Access

06 01

P.O. Box 37046

✘

Transaction ID : SE.18880

202.26

08 06

FLETCHER, ELIZABETH, , , ✘

✘

33934.11 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

07

TX

2020

2020

07

TX

404.52

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230094

93

WOMEN SPEAK OUT PAC
C00530766

i360
06 01

P.O. Box 37046

Baltimore MD 21297-3046

202.26

Transaction ID : SE.18881

Debt Repayment: Dialer Access 08 06

ROY, CHIP, , ,

✘ ✘

27845.44 2020

i360

Baltimore MD 21297-3046

Debt Repayment: Dialer Access

06 01

P.O. Box 37046

✘

Transaction ID : SE.18882

202.26

08 06

DAVIS, WENDY, , , ✘

✘

27845.44 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

21

TX

2020

2020

21

TX

404.52

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230095

94

WOMEN SPEAK OUT PAC
C00530766

i360
06 01

P.O. Box 37046

Baltimore MD 21297-3046

202.26

Transaction ID : SE.18883

Debt Repayment: Dialer Access 08 06

KULKARNI, SRI PRESTON, , , ✘

✘

23427.72 2020

i360

Baltimore MD 21297-3046

Debt Repayment: Dialer Access

06 01

P.O. Box 37046

✘

Transaction ID : SE.18885

101.13

08 06

NEHLS, TROY, , ,

✘ ✘

6665.42 2020
✘ Runoff

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

22

TX

2020

2020

22

TX

303.39

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230096

95

WOMEN SPEAK OUT PAC
C00530766

i360
06 01

P.O. Box 37046

Baltimore MD 21297-3046

101.13

Transaction ID : SE.18886

Debt Repayment: Dialer Access 08 06

WALL, KATHALEEN, , ,

✘ ✘

23427.72 2020

i360

Baltimore MD 21297-3046

Debt Repayment: Dialer Access

06 18

P.O. Box 37046

✘

Transaction ID : SE.18893

202.26

08 06

VAN DUYNE, ELIZABETH ANN, , ,

✘ ✘

58963.03 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

22

TX

2020

2020

24

TX

303.39

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230097

96

WOMEN SPEAK OUT PAC
C00530766

i360
06 18

P.O. Box 37046

Baltimore MD 21297-3046

101.13

Transaction ID : SE.18894

Debt Repayment: Dialer Access 08 06

OLSON, KIMBERLY D, , , ✘

✘

5375.52 2020 Runoff

i360

Baltimore MD 21297-3046

Debt Repayment: Dialer Access

06 18

P.O. Box 37046

✘

Transaction ID : SE.18895

101.13

08 06

VALENZUELA, CANDACE, , , ✘

✘

5375.52 2020
✘ Runoff

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

24

TX

2020

2020

24

TX

202.26

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230098

97

WOMEN SPEAK OUT PAC
C00530766

Tradewinds Consulting, Inc.
07 29

21850 Inglewood Ct.

Ashburn VA 20148

7901.53

Transaction ID : SE.18896

Debt Repayment: Printing / Production / Postage 08 12

TRUMP, DONALD J., , ,

✘

✘

35936.74 2020

Tradewinds Consulting, Inc.

Ashburn VA 20148

Debt Repayment: Printing / Production / Postage

07 29

21850 Inglewood Ct.

✘

Transaction ID : SE.18897

7901.53

08 12

BIDEN, JOSEPH R JR, , , ✘ ✘

35936.74 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

2020

2020

15803.06

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230099

98

WOMEN SPEAK OUT PAC
C00530766

Tradewinds Consulting, Inc.
07 29

21850 Inglewood Ct.

Ashburn VA 20148

2633.83

Transaction ID : SE.18898

Debt Repayment: Printing / Production / Postage 08 12

TILLIS, THOM R. SEN., , ,

✘

✘

7530.76 2020

Tradewinds Consulting, Inc.

Ashburn VA 20148

Debt Repayment: Printing / Production / Postage

07 29

21850 Inglewood Ct.

✘

Transaction ID : SE.18899

2633.83

08 12

CUNNINGHAM, CAL, , , ✘ ✘

7530.76 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

NC

2020

2020

NC

5267.66

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230100

99

WOMEN SPEAK OUT PAC
C00530766

Tradewinds Consulting, Inc.
07 29

21850 Inglewood Ct.

Ashburn VA 20148

2633.83

Transaction ID : SE.18900

Debt Repayment: Printing / Production / Postage 08 12

MCSALLY, MARTHA, , ,

✘

✘

7530.76 2020

Tradewinds Consulting, Inc.

Ashburn VA 20148

Debt Repayment: Printing / Production / Postage

07 29

21850 Inglewood Ct.

✘

Transaction ID : SE.18901

2633.83

08 12

KELLY, MARK, , , ✘ ✘

7530.76 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

AZ

2020

2020

AZ

5267.66

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230101

100

WOMEN SPEAK OUT PAC
C00530766

Tradewinds Consulting, Inc.
07 29

21850 Inglewood Ct.

Ashburn VA 20148

2633.83

Transaction ID : SE.18902

Debt Repayment: Printing / Production / Postage 08 12

DAINES, STEVE, , ,

✘

✘

7530.76 2020

Tradewinds Consulting, Inc.

Ashburn VA 20148

Debt Repayment: Printing / Production / Postage

07 29

21850 Inglewood Ct.

✘

Transaction ID : SE.18903

2633.83

08 12

BULLOCK, STEVE, , , ✘ ✘

7530.76 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

MT

2020

2020

MT

5267.66

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230102

101

WOMEN SPEAK OUT PAC
C00530766

Tradewinds Consulting, Inc.
07 29

21850 Inglewood Ct.

Ashburn VA 20148

2633.83

Transaction ID : SE.18904

Debt Repayment: Printing / Production / Postage 08 12

JAMES, JOHN, , ,

✘

✘

7530.76 2020

Tradewinds Consulting, Inc.

Ashburn VA 20148

Debt Repayment: Printing / Production / Postage

07 29

21850 Inglewood Ct.

✘

Transaction ID : SE.18905

2633.83

08 12

PETERS, GARY, , , ✘ ✘

7530.76 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

MI

2020

2020

MI

5267.66

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230103

102

WOMEN SPEAK OUT PAC
C00530766

Tradewinds Consulting, Inc.
07 29

21850 Inglewood Ct.

Ashburn VA 20148

2633.83

Transaction ID : SE.18906

Debt Repayment: Printing / Production / Postage 08 12

HUNT, WESLEY, , ,

✘ ✘

33934.11 2020

Tradewinds Consulting, Inc.

Ashburn VA 20148

Debt Repayment: Printing / Production / Postage

07 29

21850 Inglewood Ct.

✘

Transaction ID : SE.18907

2633.83

08 12

FLETCHER, ELIZABETH, , , ✘

✘

33934.11 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

07

TX

2020

2020

07

TX

5267.66

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230104

103

WOMEN SPEAK OUT PAC
C00530766

Tradewinds Consulting, Inc.
07 29

21850 Inglewood Ct.

Ashburn VA 20148

2633.83

Transaction ID : SE.18908

Debt Repayment: Printing / Production / Postage 08 12

ROY, CHIP, , ,

✘ ✘

27845.44 2020

Tradewinds Consulting, Inc.

Ashburn VA 20148

Debt Repayment: Printing / Production / Postage

07 29

21850 Inglewood Ct.

✘

Transaction ID : SE.18909

2633.83

08 12

DAVIS, WENDY, , , ✘

✘

27845.44 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

21

TX

2020

2020

21

TX

5267.66

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230105

104

WOMEN SPEAK OUT PAC
C00530766

Tradewinds Consulting, Inc.
07 29

21850 Inglewood Ct.

Ashburn VA 20148

2633.83

Transaction ID : SE.18910

Debt Repayment: Printing / Production / Postage 08 12

NEHLS, TROY, , ,

✘ ✘

23427.72 2020

Tradewinds Consulting, Inc.

Ashburn VA 20148

Debt Repayment: Printing / Production / Postage

07 29

21850 Inglewood Ct.

✘

Transaction ID : SE.18911

2633.83

08 12

KULKARNI, SRI PRESTON, , , ✘

✘

23427.72 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

22

TX

2020

2020

22

TX

5267.66

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230106

105

WOMEN SPEAK OUT PAC
C00530766

Tradewinds Consulting, Inc.
07 29

21850 Inglewood Ct.

Ashburn VA 20148

2633.83

Transaction ID : SE.18912

Debt Repayment: Printing / Production / Postage 08 12

VAN DUYNE, ELIZABETH ANN, , ,

✘ ✘

58963.03 2020

Tradewinds Consulting, Inc.

Ashburn VA 20148

Debt Repayment: Printing / Production / Postage

07 29

21850 Inglewood Ct.

✘

Transaction ID : SE.18913

2633.83

08 12

VALENZUELA, CANDACE, , , ✘

✘

58963.03 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

24

TX

2020

2020

24

TX

5267.66

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202010229333230107

106

WOMEN SPEAK OUT PAC
C00530766

Tradewinds Consulting, Inc.
07 29

21850 Inglewood Ct.

Ashburn VA 20148

2633.83

Transaction ID : SE.18915

Debt Repayment: Printing / Production / Postage 08 12

COLLINS, GENEVIEVE D, , ,

✘ ✘

19609.90 2020

Tradewinds Consulting, Inc.

Ashburn VA 20148

Debt Repayment: Printing / Production / Postage

07 29

21850 Inglewood Ct.

✘

Transaction ID : SE.18916

2633.83

08 12

ALLRED, COLIN, , , ✘

✘

19609.90 2020
✘

Gross, Jennifer, , , [Electronically Filed] 10 22

106

2020

2020

32

TX

2020

2020

32

TX

5267.66

251257.79

2020


